Individual User Details

Copy, Paste and Complete this section for each ePhyto user who requires access for
the organisation stated above

Name of Individual Access is requested for (First Name and Surname), mandatory

Organisation Name and Organisation ID, mandatory

Designation, optional

Phone Number and/or Mobile Number, optional

Email Address, mandatory

Phyto E-cert Il Roles required, mandatory (please delete that which is NOT required)

Read Only
Request Submitter
Certificate Printer

Receive ePhyto notifications by Email?, mandatory (please delete that which is NOT
required)

- Yes
- No

If 'yes', please advise the certificate statuses you wish to receive notifications for,
mandatory (please delete that which is NOT required)

- Submitted

- Approved

- Request Replacement
- Pending Replacement
- Incomplete

- Withdrawn

- Declined

- Rejected
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